MISSOURI ‘DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | H63-025771

DERPARTMENT OF PUBLIG HEALTH AND WEL FA318 NlOQ 61'?1 AT FIE -
oo NOT.WRITE Regist utlon District No. - __-___\__Prlmary Registration District A e Registrar's No. 2 -~ . LA NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (\Nhera decessed lived. if institution: Residence before
VS 300 a. COUNTY a. STATE MO. b. COUNTY admission)

Rev. 4/59 -

b. CITY (If outside corperate limits, give TOWNSHIP caly) Length of stay in 1b ¢. CITY- Inside Limits

B S¢, Louis € days- | st Louts o gy e D

<. t{%él"l.“'l'ﬂs OF (if NOT in hospital, give location) ' Iriside’ Limits d. Asg%iEELS {If cutside, give location} Reside on Farm

o/ ' NETIUTION G | Anthony Hospital [*=& "0 5221, Dewey Y O Nogg

3. NAME OF DECEASED, First Middle ' YT 4 DATE Nonth Day Yeur

{Type or print} . OF
Leroy Crouther Sr, | v=aw June

5. SEX 6. COLOR OR RACE 7. Married Mever Married (] (8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
] ' T

T2 AMENDED

Q I I Widowed Divorced ] Month: Days | Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY . ity and state or country) | 12. CITIZEN OF AT COUNTRY

__faigazte om0 |Self-Employed | St Louis Co. Mo.| U.S.A.

IAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

‘Charles Crouther . J.xdia_cm

. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 3 . Address

{Yes, no, ﬁunlzncwn) (I yas, give “r or daras of servi Lydia Cz‘ou‘bher 5221’ Dewg

ol @MW

Qoo

18. CAUSE OF DEATH (Enter only cne cause per line ooy porr v or INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {o) St B R M / 6 W‘M‘U

DOCUMENT

Conditions, If any,]  'DUE TO (b} W f f? : Z -

which gave riss to B

asbove ‘cause (a), - A bl ol 2
stating the under- A U

lying cause last DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1%, If deceased was female was
o .disease condition given in PART | (a) there a pregnancy in last 90 days.

]D Yas l O Nn—[ [0 Unknown
19. WAS AUTOPSY | 20a. ACCIIBENT SUI([::I]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART } or. PART Il of item 18.)

PERFORMED
YES ] NO

- o,
20c. TIME OF  Houl  Month, Day, Yedr?
INJURY am.
p.m,
20d. - INJURY QCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE.
WHILE AT WORK ] . farm, factory, stfeet, off::n bldg., atc.} . -
MNOT WHILE AT WORK ] ,

“ P
. | attanded the Yecensed from Qg-/( /6 g to, / ?/Ls_and last saw h,mahvu oy\%ﬁj;_'-_
Dzath occurred .-____M / /P L — r\A-le d‘é stated above, and 1o the best of my. knowledgh, froff. the causes stated.
(Degree or tithe) 22b. ADDRESS : 2c lGNED
 Cdate P28 | $520 I s, /

23c. NAME OF CEMETERY OR _CREMATORY 23d. LOCATION (City, lnwn,/*’coumy)

P

NERAL DIRECTOR o '25. DATE RECD BY,

. Schumacher JUN

AMENDMENTS ON THIS RECORD ARE AS' FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




¥ Ty

522/ B puwrAf * 3“”25
Fe3=r9/

.
[o Y

STATEMENT BY LICENSED EMBALMER
) .g‘-E,Q‘

T .
| hereby”ceﬂ#y rfﬁ‘af-ltﬁe\body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____

T —— l’ W{M
Student. Signed

Signature of Student Embalmer
Licensed Embalmer No l[ 7 %

P.O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by-a STUDENT, he also shall sign in his OWN handwriting.

If fhls body is not embalmed, fact should be so stated above
VO uol o EJCL_.vL negel Ppias® Jasnsd SO0 LD snob Tovome ]
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